The patient demographics are also important. The mean age of the patients was 69.2 years and 2.1 % died after 1 year of follow up. Although this rate would be expected to increase based on actuarial tables, if this trend continued a large number of patients would survive over 10 years. This reiterates the importance of achieving continued success of the trabeculectomy surgery in the long term to preserve vision and quality of life for these patients. This is particularly the case as 50.5% of the patients had advanced field loss at the time of listing for surgery, and failure of medical treatment was cited as the reason for surgery in 87% of the patients. Failure of surgery and poor intraocular pressure control would be expected to lead to visual loss in a relatively short time in these eyes with advanced disease. 4 The reasons for surgery (more than one response allowed) included inadequate intraocular pressure control (87%), deteriorating visual fields (48.8%) and progressive optic nerve damage (26.4%). Although visual field and optic nerve assessment occupy significant health care resources this highlights the importance of having adequate and accurate systems of recording and measuring change in these parameters to ensure appropriate surgical decisions are made. The need for accurate field and disc assessment is further supported by the fact that only 35.3% of the patients had advanced visual field damage at the time of diagnosis. After a median time of 2.7 years follow-up, 50.5% had advanced visual field damage. Therefore we need to be able to detect or even predict significant deterioration more rapidly to avoid this situation.s
There is a perception abroad that primary surgery (surgery at the time of diagnosis) is carried out in the United Kingdom. This is mainly due to the studies in Cambridge,6 Glasgow7 and Moorfields.B However, only 4.8% of surgeons reported that they' operated because they carried out primary surgery. This low incidence of primary surgery is supported by the fact that the authors of the survey estimate that only 4% of glaucoma patients in the United Kingdom undergo trabeculectomy. This means that the majority of patients received medical treatment. Fifty per cent of the patients were on two medications, with 48.5% having been on pilocarpine and/ or adrenaline at some stage prior to surgery.
This has potentially large implications for the success of trabeculectomy in the United Kingdom. Primary surgery studies in the United Kingdom have shown success rates of approximately 90%, but this has not been the experience of many other centres where patients have received prior medical treatment. Broadway et al. 9 showed a 'success rate' of 93% with beta-blockers alone, falling to 72% with beta-blockers and miotics, and 45% with beta-blockers, miotics and adrenaline. If the findings of Broadway's study apply to the UK patients, a difference in success between 93% and 72% would mean an extra 4200 patients 'failing' filtration surgery in the United Kingdom. If the success rate which will be reported in subsequent reports from this survey is closer to the lower figure, this makes the question as to whether we should use an antimetabolite with all trabeculectomies in the United Kingdom even more pertinent. 1 0 Pilocarpine and adrenaline have been largely superseded by a new generation of topical medications, but further studies are needed to determine whether these new medications have any effect on the conjunctival healing response.
Finally, given the long-term nature and the importance of glaucoma, it is to be hoped that this survey will continue to be funded, and the patients followed in a further longer-term study in the future. In the meantime we all await the next paper with the results of trabeculectomy surgery in the United Kingdom with great interest.
